In females from age 18-35 have demonstrated an association of low vitamin D concentrations. This study to limit the number of females who have vitamin D deficiency and who have the probability to have vitamin D deficiency by subtracting all the symptoms and signs. The females who already have deficiency I have explained the complication involved. This problem is a problem of the times because it is unknown and is not interested by the majority of society.
Research Objectives:- 1 . How many females have a risk factors of vitamin D deficiency? 2. How many females have a complications of vitamin D deficiency? 3. Relation of Vitamin D deficiency and another vitamins deficiency. 4 . Association between the vitamin D deficiency and the cancer.
Methodology:-Study design:
This is an analytical cross-sectional study.
Study Setting and period:
This is an analytical cross-sectional study conducted at Universities, schools and hospitals (from the general population), KSA from may 2019 till December 2019.
Study population and sampling: Study participants and sampling method:
Participants were conducted study be carrying the questionnaire during the period of data collection from 14/5/2019 till 1/11/2019. Inclusion criteria; Females≥18 years old. Exclusion criteria; Males and females those younger than 18 years old.
Sampling size:
Sample size was calculated using OpenEpi for sample size calculation for cross sectional studies 516-19, hypothesizing the true answers Accordingly, 891 participants were gathered, but 80 participants were excluded from them, as it became clear from their answers that they are male, and this particular question was asked to mention the need for the research and its results to be specific to females. score of prevalence of who having vitamin D deficiency higher than the 50th percentile from the number of responses of females.
According to the prevalence study, 29% of patients who discover the vitamin D deficiency in the hospital accidently, 45% the know about the deficiency in duration of one year and less which is mean they may have been suffering from vitamin D deficiency for a longer time, but they do not know, 40% of them they are don't know the level of vitamin D in their bodies. Outcome measure:-By measuring the proportion of females with vitamin D deficiency this will be measured using: By determining how the disease is discovered and by knowing the level of vitamin D in patient who having vitamin D deficiency.
Measurements:-
The outcome has been divided accordingly: People with vitamin D deficiency without any relationship with other vitamin deficiencies, People with vitamin D deficiency with a relationship with depression, People with a vitamin D deficiency with a relationship to chronic diseases such as diabetes and high blood pressure
Prevalence study: will be carried to test the questionnaire if easily understood and the response of the participants. Data from the pilot study will be used to calculate the sample size.
Statistical analysis:
Data were entered and analyzed using Statistical Package for the Social Sciences (SPSS) version 17. Descriptive statistics were displayed as frequencies and percentages for categorical variables. Measures of central tendencies (the median), and measures and dispersion (minimummaximum) were used to summarize continuous variables, as the continuous variables were not normally distributed when tested by Shapiro-Wilk test. Univariate analysis was performed to investigate the association between the exposure factors (age, sex, Region, marital status, nationality, having a vitamin D deficiency, Discovery method, duration, level of vitamin D, receive treatment, the type of dealing with the disease in terms of seriousness, presence of complications, etc.
With the outcome on the one hand, receiving the cure, and on the way of looking at this health problem. This was performed using chi-squared test and mann-whitney test. Multivariate analysis to investigate factors independently was performed using binary logistic regression. P value was set at a significance level of < 0.05.
Results:-
In this study, the aim was to determine the prevalence of vitamin D deficiency among females aged (18-35), 811 female's participants and 523 from this number they having vitamin D deficiency, were consecutively recruited from outpatient clinics, during a period from 14/5/2019 to 1/11/2019 Socio-demographic characteristics of the studied group and to make sure of that, the question of determining gender was asked to limit the study only to females, most of the participants were Saudis 92.4% and living in abha city 37.5%. The most age from 21-23 years old 31.2%. According to marital status of the participants, most of them were single 73.1%. The majority 58.7% were suffering from vitamin D deficiency. the most of them they know hospital accidently 29.1%, according to how long have they been suffering from vitamin D deficiency 45.8% for one year or less, 40.2% thy don't know the level of vitamin D in their body, the study has identified the risk factors: 48% no dark skin, 69.2% they eat the fish but the rate of fish intake monthly was 43.1%, 75.6% they eat dairy products and the rate of intake 42% daily, who not exposed to sunlight 50.6%, who always feel tired and fatigue for no reason 51%, feel bone pain 61.5%.
According to the complications: 58.9% they don't have osteoporosis, 61.8% feel back pain, 51.5% don't have noticeable depression, 72.7% no impaired wound healing. Regards the complications and associated diseases: 36.7% they don't have iron deficiency, 39.8% they don't know if they have calcium deficiency, 59% they don't know if they have vitamin B1 deficiency, 60.6%they don't know if have vitamin B6 deficiency, 62.4%they don't know if have vitamin B9 deficiency, 57.9%they don't know if have vitamin B12 deficiency, 72.3%they don't have HTN, 79.8% they don't have DM, 83.5% they don't have any cardiac disease, 79.6%they don't suffer from asthma, 95.1% they don't suffer from any malignant disease, 60.9% don't receive treatment,51.6% think it's a serious problem. Table 1 :-Shows P value is 0.002 which is less than 0.05 which means there is a strong relationship between vitamin D deficiency and not being exposed to sunlight. Table 2 :-Shows P-value is 0.005 which means there is a strong relationship between having DM and vitamin D deficiency. Table 3 :-Shows P-value is 0.003 which means there is a strong relationship between having osteoporosis and vitamin D deficiency. Table 4 :-Shows P-value is 0.009 which means there is a strong relationship between having cardiac disease and vitamin D deficiency. Table 5 : Shows P-value is 0.001 which means there is a strong relationship between suffering from depression and vitamin D deficiency. Table 6 : Shows P-value is 0.000 which means there is a strong relationship between back pain and vitamin D deficiency.
Discussion:-
This study was based on a number of 891 participants, but to ensure the accuracy of the filling and the correctness of the information entered, a question was asked about sex, as the study is limited to females only, and males were excluded from this study as the number of females is 811 and 58.7% of them suffer From vitamin D deficiency,259 of them discovered a vitamin deficiency hospital accidentally which may mean that a vitamin D deficiency may not give unhealthy signs to the patient, which requires going to the doctor for a health check-up, Or it may be because of health negligence or because this health problem is not given its true size.
The current study showed statistically significant association between vitamin D deficiency and not being exposed to sunlight (p=0.002) this means that the importance of exposure to sunlight may be among the reasons that prevent vitamin D deficiency.
there is a strong relationship between having DM and vitamin D deficiency (p=0.005) because the low of vitamin D leading to associated with high body fat, high blood glucose, and decreased insulin sensitivity, a strong relationship between having osteoporosis and vitamin D deficiency (p=0.003) strong relationship between having cardiac disease and vitamin D deficiency, strong relationship between suffering from depression and vitamin D deficiency (p=0.001) As this is a very good indication of the association of vitamin D deficiency with depression, or it may be a complication of the disease itself.
Conclusion:-
The study findings show that vitamin D deficiency is the most common vitamins deficiency than other vitamins and the females which is more susceptible to suffering from the osteoporosis and relationship with it and the depression and the important chronic disease like diabetes mellitus and hypertension. It is recommended to provide healthcare workers with launch specific awareness programs on not neglecting the vitamins deficiency and effective of ease of treatment and methods.
Replication of this study in multiple hospitals or areas across different caregiver stuff is recommended, thus making vitamin D deficiency problem in the domain of evidence-based medicine.
Recommendation:-
we recommend setting up health education programs about the vitamin D deficiency This health problem must be presented broadly and beneficially and, in a way, that everyone understands, as most deal with the deficiency of vitamins by ignoring and not being important, work should be done on health conferences and medical discussions on that.
